\,: Massachusetts Department of Environmental Protection - Drinking Water Program 377
. 5,<_'v
L 4 Sodium Report ,.;;v*;m‘,,,%
- . o “horsy ™egr
1. PWS INFORMATION: Piease refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form :
PWSID#  [010307001 | City/ Town: [Aquinnah |
PWS Name:  (Aquinnah Wampanoag Tribal Housing Authority | PWS Class: COM [} NTNC [] TNC []
. DEP FOQA.TION ‘ . DEP Location Name : Sample informat!_on Date Collected By
. (LOC}ID# . L . ' S Collected ‘ .
H ' "L ot | [ (Ryaw
A EP0O1 Pump House Singlo (FYnished 12/01/20 Customer
B {Multiple (R)aw
7 (S)ingle 1 (Fiinished
c ] (Mpultipte O Raw
[lqsngle [
D (3 (vyutepte O Rryaw
[(single | [] (Flinished
Routme or Origtnal. Resubmitted or ___If Resubmittad Repoit, list below:
‘Special Sample |. . _Confirmation Report . " (1) Reason for Resubmission - .|2) Colléction Date of Original Samplt

MRS [Jss Original [_] Resubmitted [} Confirmation |_] Resample[ ] Reanalysls [_] Report Correction

A
B |[[ORrs [OJss |[C] odgnal [[] Resubmitted [] Confirmation [~] Resample[ ] Reanalysis [ ] Report Correction
Cl0Rrs [dss [ originat [] Resubmitted [ Confirmation Resample[_] Reanalysls [ ] Report Comection
p [(ORs [Jss [[JoOrginal [] Resubmitied [] Confirmation [7] Resample[ ] Reanalysis [] Report Comection
| SAMPLE NOTES- (Such as, If a Manifold/Multiple sample, list the sources that wére ori-lina diiring sample collection.).
A
B
c
D
ii: ANALYTICAL LABORATORY INFORMATION: , _ .
Primary Lab MA Cert #: M-MA-009 | Primary Lab Name: [Barnstable County Health Lab | Subcontracted? (viN)  [N_]
Analysis LabMA Cert# [ | Analysls Lab Name: [ ]
“SODIUM .' McL |  mpL | b Mistad R ' Gt o d’ 1 L
el ’ ab Metho : ¥ -Date Analyze . o
. Resut(mgl) | (mgl) |  (mgh) Temed o R sampleiny
A 16 None 25 SM3111B - tame0 | 2012320601
B ) None
c None
D - None

There is no MCL for sodium, however the DEP Office of Research and Standards has established a guideline (ORSG) limit of 20 mg/l based on an elght (8) ounce serving.
All detections of sodium must ba reported. Please refer to 310 CMR 22 06A for specific requirements. .

. LAB SAMPLE NOTES

olo|w|» |-

. =2
1 cortify under penaities of law that | am the person Primary Lab Director Signature: //72//

authorized to fifl out this form and the Information contained herein is . 3
true accurate and complete to the best extent of my knowledge. Date: I ?/D‘Z) (7 I

If not submitling these resulls eloctronlcalm mail TWO coples of this report to your DEP Reglonal Office no lafer than 10 days after the end of the month In which you recefved
this report or no later than 10 days after the end of the reporting periad, whlchevaris sooner.

DEP REVIEW STATUS (Initial and Date) Review ] 1 warts
1 Accepted [ Disapproved Comments Data Entered




Eﬁ Massachusetts Department of Environmental Protection - Drinking Water Program VOC

Volatile Organic Contaminant Report Page 2 of 2
PWS ID#  [010307001 ] Lab Sample ID# | 20123419-01 |
CASH UNREGULATED Results | MDL case ADDITIONAL UNREGULATED andlor | Rosults | MDL
ae VOC CONTAMINANTS ugh | ugn NON-TARGET VOC CONTAMINANTS | = = | 5
67-66-3 [CHLOROFORM" ND 0.50 (Roport if analyzed or otherwise dotectod) '
75-27-4 BROMODICHLOROMETHANE ND 0.50 109-99.9 |TETRAHYDROFURAN (THF) -
124-48-1 | CHLORODIBROMOMETHANE ND 0.50 - 172:?::: :E:::i;ZLM’:EIfHOYT.?EI}SEB:)ITAMEY
75-25-2 | BROMOFORM ND 0.50
541-73-1 |M-DICHLOROBENZENE ND 0.50 637-923 fETT”BYE")TERT'ARY BUTYL ETHER
74-95-3 |DIBROMOMETHANE ND 0.50
563-58-6 [1,1-DICHLOROPROPENE . ND 0.50 108-203 D"'SOPR?PYL ETHER (DIPE)
75-34-3 |1,1-DICHLOROETHANE* ND 0.50 :;‘f:‘: :s::)mﬁa*
79-34-5]1,1,2,2-TETRACHLOROETHANE ND 0.50 ~
142-28-9|1,3-DICHLOROPROPANE ND 0.50 78-98-3 |METHYL ETHYL KETONE (MEK) -
~457-3 [CHLOROMETHANE D 550 108-10-1 [METHYL-ISOBUTYL KETONE (MIBK)
74-83-9| BROMOMETHANE* ND 0.50 :
96-18-4|1,2,3-TRICHLOROPROPANE ND 0.50
630-20-6 [1,1,1,2-TETRACHLOROETHANE ND 0.50
76-00-3 | CHLOROETHANE ND 0.50
594-20-7 | 2,2-DICHLOROPROPANE ' ND 0.50
95-49-8 |O-CHLOROTOLUENE ND 0.50
106-43-4 | P-CHLOROTOLUENE ND 0.50
108-86-1 | BROMOBENZENE ND 0.50
542-75-6 [ 1,3-DICHLOROPROPENE* ND 0.50
95-63-6|1,2,4-TRIMETHYLBENZENE " ND 0.50
87-61-6]1,2,3-TRICHLOROBENZENE ND 0.50
103-65-1 |N-PROPYLBENZENE ND 0.50
104-51-8 |N-BUTYLBENZENE ND 0.50
91-20-3 [NAPHTHALENE* ND 0.50
87-68-3| HEXACHLOROBUTADIENE ND 0.50
108-67-8(1,3,5-TRIMETHYLBENZENE ND 0.50
98-87-6 | P-ISOPROPYLTOLUENE ND 050
98-82-8 | ISOPROPYLBENZENE ND 0.50
98-06-6 | TERT-BUTYLBENZENE | ND 0.50
135-98-8 | SEC-BUTYLBENZENE ND 0.50
76-69-4 |FLUOROTRICHLOROMETHANE "'ND 0.50
75',71'8 DICHLORODIFLUOROMETHANE" ND 0.50 D Check this box if attaching lab report to show additional VOC
74-97-5|BROMOCHLOROMETHANE ND 0.50 results/contaminants tested.
1634-04-4 gfgg;ﬂfgg)ﬁm BUTYL ND 0.50 RC@E‘“ '"’@
# Required . ' a
* DEP ORSG limit established QEL‘ 3 | m
- Surrogate Namie . "% Recovery (70-130%) _ e -
p-Bromofiucrobenzene 84.2 T AUt e
1, 2-Dichlorobenzene d4 104

- cerlify under penaflies of law that | am the person ‘ Primary Lab Director Signhature: /7 M

autiorzsd to fil it this forin and the iformailon containad herein Is
'true, accwa{a and oomplale tothe bes! extent of my Imowladge ) : Date: 30 :) c” /Q >

if not submitting these resulls electronically, mail TWO coples of this report to our DEP Reglonal Office no later than 10 days after the end of the month In which you
received this report or no later than 10 days after the end of the reporting perlod whichever is sooner.

DEP REVIEW STATUS (initial Date) Reviow| [ wars
O Accepted [J oisapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinking Water Program  \VOC
Volatile Organic Contaminant Report Page 1 of 2

* 1. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS [D#: [010307001 | City/Town [Aquinnah |
PWS Name: [ Aquinnah Wampanoag Tribal Housing Authority . | PwWS Class: COM NtNe [ ™we (O
.DEP : . ) ’ ‘ ‘ : : oo
" LOCATION DEP Location Name Sample Information . | SomPle | Date o, cted By
(LOC) iD# . . ] . A Acldified? | Collected A ‘ i
O (Myuitiple  [VI(R)aw
Ep001 Pump House . IE (Uiiplo Gy ol Yes B [122120  fow
.Rotitine or Original, Resubmitted or If Resubmittad Report. list be!oW' -
Speclal Sampl _ Confirmation Report - (1) Reason for Resubimission (2) Collection Date of Original Samgle
MIRs [] s |{« Orginal [T] Resubmitted [T] Confirmation "] Resample[ ] Reanalysis [_] Report Cormrection
SAMPLE NOTES - Such as, If a Manifold/Muitiple sample, list the sources that were on-line during sample collectian.

I1i. ANALYTICAL LABORATORY INFORMATION: o N a j

. PrimaryLab MACert.# [M-MAC0OS | Primary Lab Name: [ Bamstable County Lab | Subcontracted? (Y/N) [ N |
Analysis Lab MA Cert, # | M-MAOGS | Analysis Lab Name: | Barnstable County Lab |
i | Date Extracted Date g iy LAB SAMPLE NOTES - Include Information as to whether sample was
Lab Method "(551.10nly) | Analyzed .| @b SampleID¥ | Guneq or addifional contaminanis detected.

Yes[1 No
: REGULATED | Resuts |  mer - MDL -
CAS# | VOCCONTAMINANT wt | wer | wen

_71-43-2| BENZENE ND . 0.50
56-23-5| CARBON TETRACHLORIDE ND ' 0.50
o : 76-35-4| 1,1-DICHLOROETHYLENE ND 0.50
& ‘§ .| 107-06-02| 1,2-DICHLORCETHANE : ND 0.50
ig N 106-46-7| PARA-DICHLOROBENZENE ND 0.50
O ey . 79-01-6] TRICHLOROETHYLENE (TCE) ND 0.50
2 g’ 71-55-6 1,1,1-TRICHLOROETHANE ND 0.50
' o 75-01-4] VINYL CHLORIDE : ND 0.50
108-80-7| MONOCHLOROBENZENE ND 0.50
95-50-1| O-DICHLOROBENZENE ND " 050
156-60-5| TRANS-1,2-DICHLOROETHYLENE : ND 0.50
156-59-2| CIS-1,2-DICHLOROETHYLENE ND 050
78-87-5 1,2-DICHLOROPROPANE ND 0.50
100-41-4| ETHYLBENZENE ND 0.50
100-42-5| STYRENE ND 0.50
127-18-4| TETRACHLOROETHYLENE (PCE) ND 0.50
108-88-3| TOLUENE . ND 0.50
1330-20-7| XYLENES (TOTAL) ND 0.50
75-09-2| DICHLOROMETHANE ND 0.50
120-82-1| 1,2,4-TRICHLOROBENZENE ND _ ‘ 0.50

79-00-5| 1,1,2-TRICHLOROCETHANE ND B 0.50 "

EPA 524.2 12/23/20 20123419-01

Was this Sample | coMPOSITE SAMPLE NOTES Please listthe comiposited sotroes by DEP Source Gode (O00000GXXX), up to five Individual sotrées.
composited by the Lab? Bl bl M SRS ;




5

Massachusetts Department of Environmental Protection -I%QWMEWater Program VOC

L LYY

Volatile Organic Contaminant Report SAN. 04 22 Page 2 of 2
PWS ID#: (010307001 | Lab Sample ID# [ :;;,’,;‘;_;;:“‘""230123419-01 |
CABE UNREGULATED Results | MDL cAsH ADDITIONAL UNREGULATED andior | Resutts | MDL
VOC CONTAMINANTS uglL uglL NON-TARGET VOC CONTAMINANTS | ., uglL
67-66-3 |CHLOROFORM® ND 0.50 (Roport if analyzed of othorwise detocted)
75-27-4 |BROMODICHLOROMETHANE ND 0.50 109-99-9 | TETRAHYDROFURAN (THF) .
124-48-1 |CHLORODIBROMOMETHANE ND 0.50 - 17:33 IiilijMl:fH?:oeLrg::)nAMev
75-25-2 |BROMOFORM ND 0.50
541-73-1 [M-DICHLOROBENZENE ND 0.50 637-92:3 FETTHBE")TERT'ARY BUTYL ETHER
74-95-3 | DIBROMOMETHANE ND 0.50
563-58-6 | 1,1-DICHLOROPROPENE ND 0.50 108-203 D"'SOPR?PY" ETHER (DIPE)
75-34-3 |1,1-DICHLOROETHANE* ND 0.50 67-64-1 | ACETONE -
79-34-5[1,1,2,2-TETRACHLOROETHANE ND 0.50 76-13-1 |FREON 113 .
142-28-9 |1,3-DICHLOROPROPANE ND 0.50 78-98-3 |METHYL ETHYL KETONE (MEK) .
2573 CHLOROMETHANE o) 550 108-10-1 |METHYL-ISOBUTYL KETONE (MIBK)
74-83-3| BROMOMETHANE* ND 0.50 :
96-18-4[1,2,3-TRICHLOROPROPANE ND 0.50
630-20-6[1,1,1,2-TETRACHLOROETHANE ND 0.50
75-00-3 | CHLOROETHANE ND 0.50
594-20-7 [ 2,2-DICHLOROPROPANE ND 0.50
95-49-8 |0-CHLOROTOLUENE ND 0.50
106-43-4 | P-CHLOROTOLUENE ND 0.50
108-86-1 |BROMOBENZENE ND 0.50
542-75-6 | 1,3-DICHLOROPROPENE* ND 0.50
95-63-6 [1,2,4-TRIMETHYLBENZENE ND 0.50
87-61-6 |1,2,3-TRICHLOROBENZENE ND 0.50
103-65-1 [N-PROPYLBENZENE ND 0.50
104-51-8 |[N-BUTYLBENZENE ND 0.50
91-20-3 [NAPHTHALENE* ND 0.50
87-68-3 |HEXACHLOROBUTADIENE ND 0.50
108-67-8 |1,3,5-TRIMETHYLBENZENE ND 0.50
99-87-6 | P-ISOPROPYLTOLUENE ND 0.50
98-82-8 | ISOPROPYLBENZENE ND 0.50
98-06-6 | TERT-BUTYLBENZENE ND 0.50
135-98-8 | SEC-BUTYLBENZENE ND 0.50
75-69-4 | FLUOROTRICHLOROMETHANE ND 0.50
75-71-8 | DICHLORODIFLUOROMETHANE® ND 0.50 D Check this box if attaching lab report to show additional VOC
74-97-5| BROMOCHLOROMETHANE ND 0.50 results/contaminants tested.
te34-044 | METHYL TERTIARY BUTYL o | os
# Required

* DEP ORSG limit established

1 certify under penalties of law that | am the person

Surrogate.-Name

% Recovery (70-130%)

p-Bromofluorobenzene

84.2

1, 2-Dichlorobenzene d4

104

ag(l)oﬂzed fo fill out this form and the information contained hersin is
true, accurafe and complete to the best extent of my knowlsdge.

Primary Lab Director Signature: .7 / ZZ/

pate: FODECIC

If not submitting these results electronically, mail TWO coples of this report to our DEP Regional Office no later than 10 days afler the end of the month in which you
received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

D Accepted

DEP REVIEW STATUS (Initial Date)

D Disapproved

Review
Comments

O warts
Data Entered




m Massachusetts Department of Environmental Protection - Drinking Water Program VvOC

Volatile Organic Contaminant Report Page 1 of 2
1. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form
PWS ID #; [010307001 | CitylTown { Aquinnah ]
PWS Name: [ Aquinnah Wampanoag Tribal Housing Authority _ |  PWS Class: com NTNC [] TNC [
DEP
LOCATION DEP Location Name . Sample Information S.ample Date Collected By
(LOC) ID# ) Acidified? | Collected
[ ] (Muttipte  [V](R)aw 20 o
Ep001 Pump House . 7 (Slingle | (F)inished Yes [v] | 12/21/2 M
. Réut'i‘ne or Original, Resubmitted or if Resubmltted Report, list below: ;
Special Samplg Confirmation Report {1) Reason for Resubmission (2) Collection. Date of Original Sample

MiRs [ ss Original [_] Resubmitted [ ] Confirmation | ] Resample[ ] Reanalysis [ ] Report Correction
SAMPLE NOTES - Such as, if a Manifold/Multiple sample, list the sources that were on-line during sample collection.. -

lll. ANALYTICAL LABORATCRY INFORMATION:

Primary Lab MA Cert. #: [M-MAO09 | Primary Lab Name: | Bamstable County Lab | Subcontracted? (Y/N) E
Analysis Lab MA Cert. # | M-MA009 Analysis Lab Name: [ Barmnstable County Lab ]
l Date Extracted Date LAB SAMPLE NOTES - Include information as to whether sample was
Lab Method {551.1 only) Analyzed Lab Sample ID# | gjyteq or addifional contaminants detected.

EPA 524.2 12/23/20 20123419-01

Was this Sample COMPOSITE SAMPLE NOTES Please list the compesited sources by DEP Source Code POO0000GXXX), up to five fndividual sources,
composited by the Lab?

Yes[] No
s REGULATED Results MCL - MDL
‘é? ‘_{;3 § | onst VOC CONTAMINANT uglL uglL ugiL
&7 o s?@ 71-43-2| BENZENE ND 5 0.50
g’ S &F 56-23-5| CARBON TETRACHLORIDE ND 5 0.50
, § §§ 75-35-4| 1,1-DICHLOROETHYLENE ND 7 0.50
G 107-06-02| 1,2-DICHLOROETHANE ND 5 0.50
&£ 106-46-7| PARA-DICHLOROBENZENE o ND 5 0.50
79-01-6| TRICHLOROETHYLENE (TCE) ND 5 0.50
71-65-6 1,1,1-TRICHLOROETHANE ND 200 0.50
75-01-4| VINYL CHLORIDE : ND 2 0.50
108-80-7| MONOCHLOROBENZENE ND 100 0.50
95-50-1| O-DICHLOROBENZENE ND 600 0.50
156-60-5| TRANS-1,2-DICHLOROETHYLENE ND ~100. 0.50
156-59-2| CIS-1,2-DICHLOROETHYLENE ND .70 0.50
78-87-5| 1,2-DICHLOROPROPANE ND . 5 0.50
100-41-4| ETHYLBENZENE ND 700 0.50
100-42-5| STYRENE ND 100 0.50
127-18-4| TETRACHLOROETHYLENE (PCE) ND 5 0.50
108-88-3| TOLUENE ~ . ND 1000 0.50
1330-20-7| XYLENES (TOTAL) ND 10000 0.50
75-09-2| DICHLOROMETHANE ND 5 0.50
120-82-1| 1,2,4-TRICHLOROBENZENE ND 70 0.50
79-00-5| 1,1,2-TRICHLOROETHANE ND 5. 0.50 -




Massachusetts Department of Environmental Protection - Drinking Water Prog
Nitrite Report ’

% 4 L3

e LN

. <l
‘ | PWS iNFORMATlON: Please refer to your DEP Water Quality Sampling Schedule (WQSS8) to help complete this form P ..',.f,',_',';”"'ag T '
I - . - Zopy 2
PWS ID # 10307001 | City/ Town: [Aquinnah , LA
PWS Name:  Aquinnah Wampanoag Tribal Housing Authorily ] PWSClass: COM[¢] NINC [] TNC [
DEP LOCATION . ~ ['sampte | Date | o
RO DEP Location Name Sample Information - U N Collected B!
(Loc) Io# ' pleNIETETON. [ actainear | cottected el
CT™Muitpie L] (Ryaw ‘
A EP001 Pump House @ (S)ngle (Flinished Yes [ |12/01/20 Customer
{M)ultple (Ryaw
B B (S)ingle (Flinished | Y€S o
c O] tutple [ (Riaw |y [
[ (singte |[] (Fyinished
D L] (vpuitple | (Ryaw Yes OJ
[ @ynge | (Fyinished | TS
Routineor Original, Resubmitted or ‘ If Resubmitted Report, list below: _ B R
‘Special Sample Confirmation Report {1) Reason for Resiibmission (2) Original Sample Collécted Date
A |MRs [0sS | Orgina! [] Resubmitted [7] Confirmation | ] Resample[_] Reanalysls [ ] Report Correction :
B [(Jrs [Jss |[J Criginal [7] Resubmitted [] Confrmation I?rRe.sampleL__l Reanalysis [_] Report Correction
C D RS [:| ss |:| Original |:| Resubmitted [:l Confirmation Reshmplel:l Reanalysis D Report Correction
D [(JRs [JSS |[] ©rginal [] Resubmitied [_] Confirmation ] Resample[_] Reanalysis [] Report Correction

'SAMPLE NOTES - _(Such a8, if a Manifold/Multiple sample, list the sources that were on-line during sample collection.)

oo |w >

il. ANALYTICAL LABORATORY INFORMATION:

Subcontracted? (Y/N) [N |

Primary Lab MA Cert #: M-MAQ09 Primary Lab Name: {Bamstable County Health Lab
Analysis Lab MA Cert#: - |:‘Analysls Lab Name: | |
NITRITE = | MOL moL | R Léb,
' Doty il PSR, - Lab Method Date analyzed o
 Rosut (mglL) (mg/L) EE Hale anayzs ‘Saniple IDF
A 0.25 0.050 EPA 300.0 12/03/20 20123206-01
B
C 4.0
D 10

Notify MassDEP of any MCL exceedances,

Finished water results equal to or exceeding 1/2 of the MCL (0.5 mg/L) triggers querteriy monitoring.
Finlshed water results exceeding the MCL of 1 mg/L requires confimation sampling within 24 hours.

| . _LABSAMPLE NOTES -

ojojo|>

1 cartify under penaltios of law that 1 am the person.

iciized to fif out this form and the inforinafion conteinad herelnls .

rie eccurate and complate foithé bost extent of my knowledge.

Pt
Primary Lab Director Signature: m

Date: [ T/2¥Z 70

If not submitting these results electronicelly, mail TWO coples of this report to your DEP Reglonal Office no later than 10 days after the end of the month In which you recelved
this report or no later than 10 days after the end of the reporting period, whichever Is soonar.

[] Accepted

DEP REVIEW STATUS (Initlal and Date)
1 Disapproved

Review
Comments

1 wats

Data Entered




Massachusetts Department of Environmental Protection - Drinking Water Program ”‘ﬁim 0 4 .

m Nitrate Report | ey

o - ! . - 29 Ty
I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form ity Gar
—— e ’ : |
PWSID#  [010307001 | City/Town: [Aquinnah - ]
PWS Name: IAquinnah Wampanoag Tribal Housing Authority | PWS Class: COM NTNC [J TNC [
: DEP LQQA.T,“_)N - DEP Location Name Sample Information gsa mple Date Collected By. :
~ (Loc) In# . | T acldified? | Collgctad T
[T onitple ] Riaw |
A EPCO1 Pump House . | ™ spingte l\:’] (Flinished Yes [ |12/01/20 Customer T
(Mjultiple (Rjaw : i
B B (S)ingle (Finished | YES O i
c O (mutiple  {[] (Riaw Yes J
B (Sjingte _|[ ] (Fiinished |
D (Mjultiple (Rlaw
A O (s)ngte ID (Finished | Y©S O
, Routine of - Original, Resubmitted or . e !fRe§9!fﬁ§!ﬁéd R&“'éi"tj‘:li’s; below: ": -
| Speclal Sample. Confirmation Report |- (1)Reason forResubmission - |{2) Orlginal Sample ‘Collocted Date
A RS []SS |[(@] Original [] Resubmitted [7] Confrmation | ] Resample[ ] Reanalysis "] Report Comrection
B IOORs [ss | orignal [] Resubmited [] Confimation [ ] Resample[] Reanalysis [] Report Gorrection
C|[dwrs [lss. [ osigina! [ ] Resubmitted [J conftrmation Resample[_] Reanalysis [ Report Correction
p |[[JRs [Jss |[O Orginal [ Resubmitied [T] Confirmation ] Resample[ ] Reanelysis ["] Report Correption
~ SAMPLE NOTES — _(Such &, if a Marilfold/Multiple sample, list the souices that were on-line during sample collaction.)
A - ]
B
c
D
it. ANALYTIGAL LABORATORY INFORMATION: o o T g
Primary Lab MA Cert #: M-MAGDS | Primary Lab Name: [Bamstable County Health Lab Subcontracted? (YN) [N |
Analysis Lab MA Cert #: | . | Analysis Lab Name: | | ;
- i
NITRATE .| mcL MDL - ‘b'M p - R b ]
L AT i o Lab Method | Date analyzed” S ST
- Result(mg/l) (malL). (mglt) 1 R . 1 af yz o |- seamplelD# - .o
Al 025 100 0.10 EPA 300.0 i 12/03/20 20123206-01
8 E
c .10
D 10
Finished water results equal to or exceading 1/2 of the MCL (5 mglL) triggers quarterly monitoring.
Finished water results exceeding the MCL of 10 mg/L requires confirmation sampling within 24 hours.
Notify MassDEP of any MCL. nces.
"~ LAB SAMPLE NOTES'
i -
B |
c |
D — |
i Primary Lab Director Signature: W
g pate: |__ DI —

If not submitting these results elecironically, mail TWO copies of this report (o your DEP Reglonal Office no laler than 10 days after the end of the month in which you recelved
this report or o later than 10 days after the end of the reporting perlod, whichever Is soonsr.

DEP REVIEW STATUS (Initial and Date) Review [] wars
1 Accepted [ Disapproved Comments Data Entered




' Massachusetts Department of Environmental Protection - Drinking Water Program IOC"‘*-:'?' o

Inorganic Contaminant Report'

1. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule {WQss) to help complete this form

PWS ID #: 010307001 " City/Town: [Aquinnah ]
PWS Name: [Aquinnah Wampanoag Tribal Housing Authority [ PWSClass: com M ntne (O e O
DEP ’ Sample Information
L(fggqgg DEP Location Namo :"Z‘m,;f“mm,{:;'g‘"&ﬁm;ﬁuﬂmum Date Collected Collected By
h et 8]
O Multiple | L] Raw
EPGp1 Pump House D V] Single W Finished 12/01/20 Customer
Rottineor | - Original, Resubmitted or — If Resubmitted Report,list below:
Speclal Sampl . Confirmation Report (1) Reason for Resubmission @ Colléction Date of Original Sample -
M Rrs D S Original [ ] Resubmitted [] Confirmation J[_]Resample [ ]Reanalysis ] Report Correction
SAMPLE NOTES - (Such as, if a Manifold/Multiole sample, list the spources that were an-line during sample colléction.)

il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. # [ M-MAG09 | Primary Lab Name: | Bamstable County Health Lab | Ssubcontracted? (YIN) [ N |

cd_ntamln?nt {‘;:;;’:; (m:’t) . (::,t) Lab Method ; AnDaT;Ze d A"“:J\yé':r:';b Analysls Lab Name Lab Sample ID#

ANTIMONY ND 0.008 0.001 EPA 200.8 12/21/20 M-MAGCS Barnstable County Lab 20123206-01

ARSENIC ND 0.010 0.001 EPA 200.8 12121120 M-MAO009 Barnstable County Lab 20123206-01

BARIUM - 0,0086 2 0.001 EPA 200.8 12/21/20 M-MA009 | Barnstable County Lab 20123206-01

BERYLLIUM ND 0.:0()4 0.001 EPA 200.8 12/21/20 M-MAG09 Barnstable County Lab 20123206-01

CADMIUM ' ND 0.005 0.001 EPA 200.8 1221120 | M-MAGOS Barnstable County Lab 20123206-01

CHROMIUM ND T 04 0.001 EPA 200.8 12/21/20 M-MACGY Barnstable County Lab 20123206-01

CYANIDE ND 02" 0.01 SM 4500-CN-C,.E| 12/08/20 M-MAQO9 Barnstable County Lab 20123206-01

FLUORIDE 1 0.19 40 0.50 EPA 300.0 12/03/20 M-MAQ09 Barnsteble County Lab 20123206-01

MERCURY 2 ND 0.002 | 0.0001 EPA 200.8 12/21/20 M-MAQG9 Barnstable County Lab 20123206-01

NICKEL ND . 01* 0.001 EPA 200.8 T 1221120 M-MAGO09 Barnstable County Lab 20123206-01

SELENIUM ND 0.05 | 0005 EPA 200.8 12/21/20 M-MAGO9 Barnstable County Lab 20123206-01

SODIUM 16 20" 25 SM3111B 12/29/20 M-MAGGS Barnstable County Lab 20123206-01
| THALLIUM ND 0.002 |. 0.001 EPA 200.8 12/21/20 M-MACOS Barnstable County Lab 20123206-01

1 Fluorids also has a secondary MCL of 2.0 mg/L. Community water systems which exceed this limit must provide public notice pursuant to 310 CMR 22.16. :

2 Please note that If method 245.1 Is used for mercury, only method revision 3.0 will be accepted by MA DEP.

* No current MCL, however DEP Office of Research and Standards has established a guldeline (ORSG) lImit for this contaminant,

Was this Sample composited by Composite Sample Notas’

- the Lab? List the composited sources by DEPSource Code {XXXO00CX- XXX), up to five sources per sample.
Yes [
_LAB SAMPLE NOTES

1 certify under penaities of law that | am the person Primary Lab Director Signature: W /

eulhadzud {o i out this form and the Informaion conlalnsd herein Is
lms, gocurats and camplelo {o the best extent of my knowledge. Date'l 7,‘9 £ 7 ) 2K T I

If not submitting these results electronicaly, mail TWO coplas of this report to your DEP Reglonal Office no later than 10 days after the end of the
month in which-you received this report or no later than 10 days after the end of the reporting periad, whichever is sooner.

DEP REVIEW STATUS (Iiltial and Date) —r 4 O wars
] Accepted ] ovisapproved Comments Data Entered




